OBJECTIVE: Static slings have long been used in the rehabilitation of the paralyzed face. Acellular human cadaveric dermis (AlloDerm) has been used as a static sling material, and its biomechanical and histologic properties have been investigated by our institution. The objectives of this study are: 1) To apply the results of basic science research to the clinical use of an allograft (AlloDerm) static sling in facial paralysis. 2) To understand the long-term expectations and outcomes in the use of AlloDerm in rehabilitating the paralyzed face. 3) To explore the use of AlloDerm slings in irradiated patients and patients undergoing radiation therapy. METHOD: A retrospective review was conducted of patients having undergone static sling facial paralysis rehabilitation with acellular human dermis (AlloDerm). Previous basic science research on the tensile strength and tissue ingrowth properties of AlloDerm had been performed at our institution and guided our clinical application of this allograft. Preoperative and postoperative radiation use and complications were examined. Long-term outcomes of facial suspension were assessed. RESULTS: Thirteen patients have undergone placement of AlloDerm slings. Follow-up was 1 to 38 months. Four patients have had long-term follow-up greater than one year, and continue to have excellent results, with retained oral commissure symmetry. One patient with bilateral facial paralysis underwent lower lip sling with AlloDerm as an adjunct procedure to correct eversion and achieving oral incompetence. No foreign body reactions, infections, or implant extrusions have been observed. AlloDerm was used in four patients who had been previously irradiated in the parotid bed. No differences in wound healing or complications were observed in these patients. Most patients underwent a various combination of goldweight implant, tarsal strip and endoscopic browlift procedures in conjunction with sling placement. CONCLUSION: AlloDerm is a suitable static sling material, even in irradiated patients. Preimplantation stretching reduces the incidence of postoperative suspension failure. Long-term outcomes are excellent and similar to short-term outcomes.
Treatment of Zygomatic Complex Fractures with Steinmann Pins
Jonathan Salinas, MD (presenter); Maie St John, MD, PhD OBJECTIVE: 1) Present a treatment of zygomaticomaxillary complex (ZMC) fractures with closed reduction and transzygomatic Steinmann pin fixation. 2) Compare the reduction and aesthetic outcomes of ZMC fractures treated with closedreduction and open-reduction techniques. METHOD: Case series. Charts for 23 consecutive patients with ZMC fractures presenting to the Otolaryngology-HNS Department at Harbor-UCLA Medical Center from 2005 to 2009 were reviewed. Pre-operative computed tomography (CT) scans of ZMC fractures were classified using the Zingg criteria. Postoperative CT scans were analyzed for malar symmetry. Patients were separated into two groups: those treated with open reduction and internal fixation and those treated with closed reduction and transzygomatic external fixation. Postoperative follow up ranged from three to 55 months. Telephone interviews were conducted, evaluating patient satisfaction with aesthetic outcome and surgical complications. RESULTS: Of the twenty-three patients, twelve patients had complete data for analysis. Average operative time was significantly lower for patients treated via the closed technique as compared to the open technique: 65.3 minutes and 162.5 minutes (p ϭ 0.02). Additionally, only a single one-centimeter incision was required with the closed-repair system versus several incisions using traditional methods. CONCLUSION: Closed reduction and external fixation with a Steinmann pin of ZMC fractures provides adequate reduction. This surgical technique results in good bony alignment and aesthetics, as measured by post-operative CT scans and patient questionnaires. Our study supports this system in the repair of trimalar fractures as it requires significantly less operating time, a small incision, and excellent patient outcomes.
Ultrasound Monitoring of Buried Gracilis Free Flaps
Douglas Henstrom, MD (presenter); Kalpesh Vakharia, MSc, MD; Robin Lindsay, MD; Mack Cheney, MD; Tessa Hadlock, MD OBJECTIVE: Gracilis muscle free tissue transfer is an effective method of smile rehabilitation for facial paralysis. The free flap is buried under a thick skin flap, making postoperative flap monitoring a challenge. We sought to compare bedside Doppler auscultation and physical examination (current standards) with color Doppler ultrasound for monitoring of the buried gracilis free flap.
METHOD:
Patients treated with gracilis muscle free flap for smile reanimation between January 2009 and January 2010, and evaluated by traditional methods and color Doppler ultrasound, were included in the study. RESULTS: Thirty-one patients were identified. Thirteen flaps were powered by the trigeminal nerve and 18 were connected to a cross face nerve graft. Traditional Doppler auscultation and palpation of the flap were performed serially from days 0-3. Color Doppler ultrasound was utilized on a single occasion between postoperative days 1 and 3 to assess flap viability and vascular flow on all patients. There was a 100% flap survival rate. One patient with a palpably firm flap, but normal Doppler auscultation on postoperative day #1 was re-explored and a venous clot was removed. Color Doppler ultrasound was used, post-exploration, because the edematous facial flap made traditional methods unreliable. Color Doppler ultrasound was able to demonstrate visible arterial and venous flow, compressibility of the vein, and presence of any fluid collection. CONCLUSION: Color Doppler ultrasound is a safe, noninvasive method for buried free flap evaluation. Benefits include ability to perform serial examinations, visualization of flow through pedicle vessels, and visualization of vessels when bedside examination becomes unreliable.
W-Shaped SCM Flap in the Repair of Parotidectomy Defects
John Schneider, MD, MA (presenter); Michael Somenek, MD; Alexis Mandli, MPAS, PA-C OBJECTIVE: Parotidectomy causes cervico-facial deformity. Many patients are ill-prepared for the resultant cosmetic deformity if primary soft-tissue restoration is not performed. We present our technique utilizing a "W-shaped" modification of the superior aspect of an inferiorly-based sternocleidomastoid muscle rotational flap, which allows three muscle segments to span the entire defect, restoring the cervico-facial contour. METHOD: Following parotidectomy, the sternocleidomastoid muscle is released from the mastoid process. A cuff of soft tissue is preserved to protect the mastoid bone. During flap elevation the accessory nerve is identified. The branch to the trapezius muscle is preserved whereas the branch to the sternocleidomastoid muscle is transected for denervation purposes. After anterior rotation, two longitudinal cuts parallel to the muscle fibers are made, creating three muscle segments of equal length and width. Each incision is approximately 4 cm. Bleeding from the distal end of each segment assures adequate perfusion. When splayed out the three muscle flaps create a "W." The length of the anterior and posterior longitudinal incisions can be extended, if necessary, to provide greater rotation. Under mild tension, the front limb is sutured to the SMAS anteriorly, the middle limb is secured superiorly, and the posterior limb is placed pre-auricularly. RESULTS: The splayed-out muscle segments span the entire parotidectomy defect. Having flaps of equal width provides balanced support to the overlying skin. The spaces between the three limbs are nearly imperceptible following trimming of excess skin, which further enhances the aesthetic result. CONCLUSION: The "W-shaped" sternocleidomastoid muscle rotational flap effectively restores the cervico-facial contour following parotidectomy.
General Otolaryngology
[6]-Gingerol Induces Apoptosis in Oral Cavity Cancer Cells Jeong Kim, MD (presenter)
OBJECTIVE:
We have proved that [6]-gingerol, a major active component of ginger and a natural polyphenol compound, could induce the apoptosis of oral cavity cancer cells and attempted to characterize the apoptotic pathway activated by [6]-gingerol. METHOD: SCC-25 oral cavity cancer cell lines were cultured, the inhibition of cell proliferation was examined by proliferation assay. Apoptosis was measured and confirmed by flow cytometry, DNA fragmentation assay and Western blotting with PARP antibodies. The involvement of the caspase cascade was investigated by co-treating with the caspase inhibitor, z-VAD-fmk. RESULTS: The inhibition of SCC-25 cell proliferation was noted from 100 micro M of [6]-gingerol. Apoptosis was observed after 24h of incubation with 100 micro M of [6]-gingerol and occurred in a time-and dose-dependent manner. Apoptosis was confirmed by DNA fragmentation and PARP cleavage. Co-treatment with the caspase inhibitor (z-VADfmk) inhibited apoptosis and PARP cleavage induced by [6]-gingerol. Caspase-3 activity was upregulated by [6]-gingerol but reduced to the control level by co-treating with z-VAD-fmk. CONCLUSION: [6]-Gingerol induces caspase-3 dependent apoptosis of oral cavity cancer cells and can be considered as possible anti-oral cavity cancer agent.
A Unique Presentation of EBV-Associated Castleman's Disease
Urmen Desai, MD, MPH (presenter); Richard Wein, MD OBJECTIVE: 1) Be able to expand the differential diagnostic possibilities for infectious/inflammatory cervical lymphadenopathy. 2) Understand the classic presentation of Castleman's disease METHOD: Case report and review of the literature.
RESULTS:
A patient presented with persistent left neck lymphadenopathy present for 3 years despite multiple biopsies and extended assessment for etiology. Neck dissection was performed and revealed findings consistent with hyaline vas-
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